Background: Urinary tract infection (UTI) is common in children. About 7% girls and 2% of boys suffer from symptomatic, culture positive UTI by 6 years of age. These children present with poor feeding, irritability, vomiting, fever, abdominal pain or failure to thrive. Now a days antibiotic resistance is a global problem which hampers appropriate treatment of urinary tract infection in children. This study was done to see clinical profile, common pathogens and their drug sensitivity pattern in UTI. cases were included. History was taken properly. Diagnosis of UTI was confirmed by urinalysis and culture sensitivity (C/S). All informations were recorded in preformed data sheet.
Introduction:
UTI is defined as the presence of bacteria in urine along with symptoms of infection. It occurs in as many as 5% of girls and 1 to 2 percent of boys. 1 The prevalence of UTI varies with age. During first year the male: female ratio is 2.8 -5.4:1. Beyond 1-2 years, there is a female predominance, with a male: female ratio 1:10. 2 UTI in infants can manifest as diverse and non-specific symptoms.like fever, sepsis, lethargy, prolonged jaundice, haematuria, poor feeding, vomiting, diarrhea, irritability, failure to thrive, cloudy or malodorous urine. 3, 4 Uncircumcised male infants less than 3 months of age have a higher prevalence of UTIs compared to their circumcised counterparts (2.4% vs 20.1%), while non-febrile UTIs are more frequent in girls older than 3 years of age. 5, 6, 7, 8 UTI may be suspected based on symptoms or findings on urinalysis or both. Urine culture is necessary for confirmation & appropriate therapy. 2 Urine culture is a gold standard to diagnose UTI. 9 If the culture shows greater than 10 5 colonies of a single pathogen or if there are 10 4 colonies & the child is symptomatic, it is considered a UTI..In young children, urine is usually collected by catheterization or suprapubic aspiration. In toilet trained children midstream urine sample is satisfactory. 2 The most common bacterial sepsis invading the urinary tract in children is Escherichia coli (E. coli). Other organisms include Klebsiella, Proteus, Enterococcus, Pseudomonas & citrobacter. 10 . UTI not only causes acute morbidity, but also is associated with renal scarring, hypertension and chronic kidney disease in the long run, if not treated at an appropriate time with the right antimicrobial agent. 21
Materials & method:
It is a prospective study carried out from January 2015-July 2017 in the paediatric department. Total 2oo highly suspected cases of UTI, from newborn to 18 years aged children were included in our study. History was taken properly, for confirmation Urine for routine microscopic examination(R/M/E) and culture sensitivity(C/S) test were done. All informations were collected in a preformed data. Urine sample was collected by using sterile urobag in case of newborn & young infant. For older children clean catch midstream urine was collected. Diagnosis of urinary tract infection was confirmed by urinalysis of > 5 pus cell / high power field & culture sensitivity >10 5 cfu/ml. But children who were symptomatic though urinalysis showed < 6 pus cell /HPF, if C/S was positive with colony count > 10 4 cfu /ml also considered as UTI.
Cases who had history of recurrent UTI, obstructed uropathy, neurogenic bladder or had associated comorbid condition such as malignancy or started antibiotic therapy before urinalysis were excluded from this study. This study is an original study. It is not based on any thesis or dissertation. Chi-square test was done to determine the level of significance. Ethical issues were fulfilled before starting the study. 
Results

Discussion:
In this study most prevalent age group for UTI was group III (> 1year-5 year), that means during toilet training period (Table 1) . Similar result was shown in a study done by Bay AG, Anacleto F & Qureish AM. 11, 14 In the current study girls were affected more than boys beyond one year of age. During infancy boys were more affected gender (Table 1) . This result corresponds to other study. 11, 12 In the present study the most common presentation was fever, followed by urinary complaints, vomiting, abdominal pain & others (Table II) . Similar result was found in a study done in Bangladesh & other countries. 12, 13, 14, 15 . The most commonly isolated uropathogen in this study was E. coli (78.57%) (Table IV) . This corresponds with the data obtained by other investigators. 12, 16 Klebsiella was the second most uropathogen in our study. Similar result was shown by a study done by Haghi-Ashteiani et al. 17 But Sharma Gaurav et al showed Staphylococcus as. the second most uropathogen in their study. 16 Other uropathogens found in our study were Proteus, Pseudomonas, 13, 16, 17 In our study in spite of normal pus cell count in urinalysis, 50 cases (30%) were culture positive (Table III) . A study showed up to 50% of patient with significant bacteriuria did not demonstrate a significant number of white cells (> 5 / HPF) in the centrifuged specimen. 20 
